Various forms of research are essential in emergency, disaster and disease outbreak situations, but challenges exist including the long length of time it takes to get research proposals approved.
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within a country has to undergo preparations in order to function. We saw examples of this during the 2014 -2016 Ebola virus epidemic in parts of Africa, and the chikungunya virus infection that caused much morbidity in all countries of the Caribbean. We are now witnessing a wave of zika infection with its severe adverse neurological effects in some foetuses and neurotropic effects in some adults.
Research during these situations could be invaluable, and sometimes has highly beneficial outcomes that include preventive vaccines and speedy treatment to minimize harm. As new and emerging epidemic infections are now occurring regularly in the global village, perhaps a permanent committee in each country that is prepared to address matters of research may be one solution to the current challenges for research in epidemic and emergency situations. The aim should be to minimize harm by saving lives as well as the efficient use of all resources.
| RATIONALE FOR THIS PROJECT
Various forms of research are essential in outbreak situations, but procedural challenges such as the long length of time to get research proposals approved present a perennial problem worldwide. 5 In addition, at the Global Forum on Bioethics in Research that discussed emerging epidemic infections (November 2015) , there were repeated calls by various presenters regarding the need for collaboration between various research ethics committees (RECs/IRBs), particularly in epidemic situations. A standardized application form and a template for the ethical review of research proposals in emergency situations therefore needed to be developed, as well as models for collaboration between various research ethics committees in epidemic situations, especially when multi-centre studies are proposed. This could possibly expedite the conducting of research in public health emergencies, and facilitate the rapid sharing of research outcome data that could be highly beneficial not only to local communities, but also to the global community.
In light of all this therefore, the author utilized the knowledge and expertise existing within the Caribbean to produce templates that can facilitate the rapid conducting of research during epidemic or emergency conditions.
| METHODOLOGY
This project was not conducted as a research project, and so no formal research protocol was written and submitted to a research ethics committee. A literature search was conducted on RECs/IRBs and their procedures in emergency situations in the Caribbean and worldwide, to ascertain whether any prior guidance existed for how RECs should deal with research in emergency and epidemic situations.
As the largest English-speaking Caribbean country (and situated in the western Caribbean), Jamaica has four (4) functioning research ethics committees and so the Chairs of the 4 RECs were identified as key informants. Other key informants were public health officials in the Jamaican Ministry of Health and a major researcher who also serves on the largest research ethics committee on the island. 
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Another study examined IRB members' experience in reviewing research protocols using emergency exception from informed consent, and found that those protocols took longer to review than other protocols. 24 Another reviewing the ethical guidelines related to research in disaster settings concluded that some concepts and terms identified in analyzed guidelines were used in an inconsistent manner and applied in different contexts. 25 However, it made no recommendations regarding research ethics review.
Guidance for managing ethical issues in infectious disease outbreaks have been issued by the World Health Organization (WHO), and includes guidelines on allocating resources, research during infectious disease outbreaks, and the emergency use of unproven interventions outside of research, but again there was no specific guidance on the ethical review of proposals for research during epidemic and emergency situations. The results of our literature review indicate that there is guidance existing regarding emergency situations with regard to operations under surveillance, and some specific guidance for research in emergency situations. However, no publications exist that could be used to guide research committees regarding expediting research in epidemic or emergency conditions, nor on collaborating when multi-centre research in disaster or emergency situations will be conducted within their jurisdictions.
| RESULTS: THE INTERVIEWS

| Interviews in Jamaica:
Question 1: What are your thoughts on research and research ethics review in emergency conditions?
Collated answer (from all respondents in Jamaica) -question 1:
Bureaucracy, caution, and legal issues provide parameters, and may cause delays in the matter. Rules and guidelines will therefore be necessary to guide the process. A specific template should exist which would be activated during an emergency or epidemic infection.
Research ethics committees should be made aware of these special needs (for research in emergency and epidemic infections).
Question 2: Is collaboration between the various research ethics committees in Jamaica possible?
Collated answer (from all respondents) -question 2:
Whilst collaboration between research ethics committees is possible, hubris is likely to be an issue as each research ethics committee would not wish to regard itself as being subservient to another, or to give up control over its current areas of jurisdiction. There is currently no structure that connects one research ethics committee with another in Jamaica. Whist that at the Ministry of Health in Jamaica should function at the 'national' level, not all research proposals submitted to it can be evaluated and processed quickly, and there are significant delays in assessing protocols and so some research applicants actually begin their research before approval is given.
Perhaps an ad-hoc committee, comprising representatives from all stakeholders that would meet quarterly to plan for its possible response in emergency and epidemic situations.
Decisions made would be communicated back to the respective research ethics committees via their representatives on the ad-hoc committee. Legal backing would also be needed for this committee.
Question 3: What, if any, are the impediments?
Collated answer -question 3:
No one committee knows what the other is doing, and so how does one know how they would behave in an emergency situation?
Competing universities will have 'competing' research ethics committees, which may also function under different institutional factors, rules, and cultural issues. There may also be political considerations.
There is no system now for collaboration, and research ethics committees may not be knowledgeable about each other and each other abilities and competencies. Questions such as 'who decides there is an emergency' is also important. Consequently, a Terms of Reference would be needed, particularly for emergency situations. Electronic communication, such as a dedicated email group or address for applicant research ethics committees would be desirable.
There should also be a master list of contacts and addresses of all research ethics committees, which would be circulated to all of them.
A focal point involving a secretariat would also be good, and there should be a formal process involved. Regular reporting should also be a part of the process. For choice B, the reasons given were for a special committee that would be constituted for emergency research approval only, and would meet perhaps on a quarterly basis. To achieve more, its composition should be small, e.g. 6-7 persons. These representatives would be 'high-powered' persons who would make decisions on behalf of their own institutions. Another rationale is that timeframe would be greatly reduced for ethical review. The major issue though is that in an epidemic situation, there should be one committee. This committee would be activated under the auspices of the Ministry of Health, and function for emergency situations and epidemic infections only.
There was also a suggestion to have two committees doing the evaluation instead of one, and a secretariat would then inform all the other committees that the research had been approved by two (2) committees.
Question 7: If your choice is 'B', which committee in Jamaica might be best for this -and what are the pros and cons?
Collated answer -question 7:
If the ethical review of research proposals in epidemic and emergency situations is to be done by one committee, that committee would have to be created, as the current ones are 'tarnished.' In an emergency, it might not be health-related alone, and so other ministries, etc., may also have to have representation. There needs to be a 'national' committee. Concurrent reviews of research proposals were also suggested, with corrections being done simultaneously by the pertinent committees. If the epidemic or emergency situation extends to regional involvement, then the ethical review could be conducted through the CARPHA REC.
If it is local to Jamaica, then it should really be the Ministry of Health, but their ethics committee currently is not efficient. The most efficient and effective way to collaborate research ethics review in epidemic and emergency situations will require for someone to take the lead, and to arrange for committees to meet and get things going. After the meetings, the discussions could be shared electronically. Patient/community representation should be a part of the discussions.
Another suggestion is for an emergency panel of suitable qualified persons to react to the urgency of the situation, and having representatives of the other committees serving on this emergency committee.
The Chairs and their secretariats should be involved. Training of admin secretariats should occur for them to recognize and respond appropriately in epidemic and emergency situations.
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AARONS accept a review from another island, in order to expedite the research.
It would not need a full committee to review.
| Interview Summary
These intensive interviews conducted in Jamaica and St. Lucia provided invaluable suggestions regarding possible communication and collaboration strategies between research ethics committees, and recommended possible models for the oversight of research in epidemic and emergency situations.
| DISCUSSION: THE MODEL FOR REC COLLABORATION AND COMMUNICATION DURING EMERGENCY
Researchers who conduct research with human participants should be fully conversant with the fundamental considerations that underpin research ethics, including the requirement of the ethical review of research by a research ethics committee/IRB prior to the commencement of the research endeavour. 28 When research is to be done during emergency conditions or epidemic situations however, it is crucial that research proposals be speedily and efficiently assessed so as to effect the rapid conduct of research to hopefully provide relevant solutions.
One example of such a need was the severe acute respiratory syn- Consequently, the recommended model for collaboration to evaluate any proposed research in epidemic and emergency situations is:
| Model
An 'Ad-hoc' research ethics committee -convened specifically for epi- The model is based on the collation of all the recommendations obtained in all the interviews. This template describes a committee that would be activated in regards to research in epidemic or emergency situations, and would involve a single 'ad-hoc' research ethics committee specifically convened for the purpose. It would be relatively small at 6 -7 persons, and comprising representatives from the local ministry of health, the chairs of the pertinent research ethics committees, and any specifically affected or interested parties to be determined locally.
Further, community representation and involvement should occur.
Research approval decisions or otherwise would be communicated back to the respective research ethics committees via their representatives on this ad-hoc committee. Legislation and legal provisions/support should also be made for the functioning of this committee. Secretariat support for the ad-hoc research ethics committee should occur. An administrative assistant who would receive relevant training should be a short to medium-term goal.
As the conditions hereby described would apply to possible research in public health epidemic or emergency situations, this committee would be activated under the auspices of the local ministry of health, and function for emergency situations and epidemic infections only.
The local ministry of health would have the responsibility to implement these suggestions and expeditious requirements, particularly when more than one research ethics committee function within its jurisdiction. The recommendations above would meet the WHO statement that flexible approaches are required to harmonize various review processes, and ensure that the various RECs can review the projects simultaneously and share and discuss the review outcomes with each other.
32
If the epidemic or emergency situation extends across country borders in the Caribbean region, then the ethical review could be conducted expeditiously through the regional research ethics committee provided by CARPHA. gion, so that they may contact any committee or committees they wish.
| RECOMMENDATION TO IMPROVE COLLABORATION AND COMMUNICATION BETWEEN RESEARCH ETHICS COMMITTEES IN THE REGION
| Templates
Collaborative work that involves developing country based research may be particularly helpful, especially when template documents are available. 33 The template developed for an application form to be used under the specified conditions addressed questions such as -What are the crucial details for inclusion in applications for research in emergency or epi- 
| CONCLUSION
As no guidelines or publication exist to advise RECs/IRBs regarding efficient and speedy communication and collaboration between themselves regarding proposed research in disaster, epidemic, or emergency conditions, this project has provided a model for so doing.
Where more than one REC exists in a country, an ad-hoc committee 
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